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Mrs. —— was taken in her second labor, September 7th, 1857. 
Her first child was born nine years before, after three days of very 
severe suffering. Her present illness began favorably, and for 
several hours made fair progress. At length progress ceased, the 
head being fairly engaged in the bony outlet. Uterine contrac- 
tions, which had been strong from the beginning, continued so. 
Ether was breathed in the freest manner, but without at all dimi- 
nishing uterine action, or the expression of the pain with which they 
were apparently accompanied. 

I was called to see Mrs. —— early in the morning of the 8th, 
and found the case as described. In view of the length and suf- 
fering of the first labor, and existing unpromising circumstances, 
it was decided in consultation that the forceps should be used. 
This was done, and labor soon favorably accomplished. The child, 
a male, weighed eight pounds. Mother and child have done well. 

Sept. 9th.—I was called in consultation in Mrs. ——’s case, 
about noon this day. I found her sitting in a chair, if that could 
be called sitting which was resting the limbs against a chair seat, 
with the least possible bending of the body upon them. She said 
she could not lie down for a moment, so embarrassing to breath- 
ing was that position. The difficulty arose from the anasarcous 
enlargement, hardness and stiffness of the limbs. It was not pos- 
sible to make indentation by pressure any way. At the wrinkles 
about the joints, large ridges or rings surrounded them, and be- 
tween muscles and fascia, elsewhere, the water filled and projected 
the integuments in distinct tumors. One on the upper and inner 
part of the left thigh promised to embarrass any operation which 
might be in hand. Her age is 19, and this is her first labor. It 
began six days before my visit; continued two days, making fair 
progress, and then ceased, leaving the head at rest in the bony 
outlet. : as size was noticeable. I have seen many large persons 
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under her circumstances, but she excelled them all. Since the mo- 
ment the pains ceased, no uterine action has manifested itself, and 
for four days her life has been a continuous misery. The pulse 
was rapid, skin hot, she was sleepless, and the functions of the blad- 
der and rectum were embarrassed. Attempts had been made to 
produce uterine action, but in vain. 

In consultation, the sole question regarded artificial delivery, 
and upon due consideration it was decided that an attempt should 
be made. After much difficulty, and suffering on her part, Mrs. 
was laid on her bed, and her case being stated to her, she 
agreed to do her best to remain upon it. The forceps were first 
tried, and, it was thought, faithfully, but with no effect. The head 
was reduced, and after long-continued effort the child was removed. 
The abdomen was examined, and it seemed just as large, just as 
full as it did before the delivery was effected. It was clear that 
another child, at least, remained in the womb. It was agreed that 
this should be delivered by turning. This was done, during full 
etherization (this state was sustained from the first attempt at de- 
livery), and after a prolonged and decided effort delivery was 
accomplished. 

Now during these operations the womb remained perfectly quiet. 
I could not discover the least mark of contraction. When the first 
child was born, the part of the womb it had occupied remained 
perfectly soft and empty, while the tumor formed by the second 
child was at the highest point in the abdomen. After the second 
birth, the womb preserved its remarkable quietude. The placentas 
remained adherent, not a single drop of blood was shed. After 
waiting for action to occur, and having waited in vain, the pla- 
centas were taken away. While this was accomplishing, and the 
womb necessarily much irritated by the manipulations, the organ 
remained perfectly at rest. The cavity which had been filled by 
two foetuses, weighing together twenty-two pounds, one of them hav- 
ing been subjected to craniotomy, which certainly had not increased 
its weight—this cavity remained just as large as before delivery, 
and was absolutely embarrassing by its extent. The placentas 
were slowly raised, for the flaccid womb yielded too readily to 
gt to allow any more than a peeling process to be practised. 

0 hemorrhage accompanied or followed the operation. A nap- 
kin was useless. 

For two days after delivery there were involuntary rectal dis- 
charges, and the catheter was used for the same length of time. 
After these accidents, convalescence proceeded slowly but without 
interruption, and recovery was perfect. 

September 13th.—This was Mrs. 's ‘ifth labor. The four 
preceding were natural. I was called to see her between 11 and 
12, P.M., and learned she had been ill for many hours. Uterine 
contractions had been strong, and had brought the head to the it 
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ferior strait. About four hours before my visit, her first physician 
—for two were in attendance when I was called—had discovered a 
tumor of great size, projecting from the abdomen with the umbilicus 
for its central point, and tympanitic to a degree which to him had 
never been equalled in puerperal fever or in any other disease. 
At first it was thought it might depend upon some condition of the 
bladder, but the catheter shed no light upon it. There was no 
precedent tenderness of abdomen, and no constitutional condition 
which comes of inflammation anywhere. 

I found this state of things as described by the physician who 
had come for me, or rather to borrow a long catheter, and who 
asked me to return with him. The tumor, for so it had been call- 
ed, was found as tense as the integuments allowed it to be. These 
were made so thin by distension that they seemed reduced to a mere 
membrane, suggesting the idea that the skin would give way under 
the least outward pressure upon it. But that it would be trench- 
ing upon another department of literature, an illustration in the 
way of a comparison might, by a figure of rhetoric, make this 
extraordinary abdominal affix much more readily understood than 
can a merely verbal description. There were no uterine contrac- 
tions. These had ceased for some time. Mrs. was exhaust- 
ed and entirely hopeless. 

Upon examination, the head was found as described, closely im- 
pacted in the pelvis. The anterior lip of the womb was hanging 
down greatly enlarged, reaching almost to the external organs. It 
was firm, hard, compressed between the foetal head and symphysis, its 
free part being movable, thick, and having a rounded edge. At 
first it was thought it might be pressed up between the head and 
pelvis, and thus very much facilitate delivery. It did actually 
seem to recede by pressure, but this turned out to be nothing more 
than a mechanical shortening of it, for as soon as pressure ceased 
it came down into its former place. It was clear that delivery 
could only be effected by mechanical means, and it was quite as 
clear that the abdomen was rapidly growing larger. The long 
catheter brought away no water. 

The forceps were tried—at first Davis’s—but their breadth and 
large curvature made it impossible to introduce them without a 
degree of pressure upon the enlarged anterior lip of the womb, 
which was thought anything but safe. Davis's instrument was 
tried because one of the physicians present had brought it with him, 
and it was lying on the table. Prof. Hodge’s, of Philadelphia, 
were now used, and were introduced with ease and success. Ex- 
cept when the cranium is very low, I always use Prof. H.’s. At 
other times Hamilton’s are preferred in the other situations of 
the head. I brought one of Prof. Hamilton’s instruments from Ed- 


inburgh more than forty years ago, and have never known it fail 
In proper cases. 
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_ As soon as the first branch was introduced, a great blast of most 
foetid air rushed from the vagina, and also a quantity of water of 
the same odor. ‘The adventitious abdominal tumor at once di 
peared, and the hand now rested upon the uterine walls, through 
the thin and relaxed abdominal walls. No contractions occurred 
upon the introduction of the forceps, or accompanied its use. De- 
livery was accomplished with great difficulty, the getting away of 
the trunk requiring much more effort than did the head. The only 
way, in fact, of accomplishing this task, was by carrying the blunt 
hook into the axillex, first one and then the other. The placenta 
was adherent, and was removed by the hand. 

Moderate re-action followed. On the third day some castor oil 
was given, which operated kindly. The milk came. On the sixth 
day the pulse was found quickened, and much weakness was com- 
plained of. There were no symptoms of peritonitis, nor of other 
local inflammatory trouble. Sinking came on, and rapidly increas- 
ed, and on the tenth day from delivery Mrs. died. Her medi- 
cal attendant, who communicated these facts to me, could assign 
no internal cause for their occurrence. The room in which Mrs. 
was confined was very small, without ventilation. Its door 
opened into another small room, in which was a cooking stove, 
and in which the family of four children, &c., lived. The weather 
was unusually hot for the season. These circumstances were certain- 
ly very unfavorable, and one would think quite sufficient to disturb 
the convalescence which had so kindly advanced, and promised so 
happy @ result. 

A question of the cause of the formation of gas in the womb 
may arise. I have met with no such case before, and I cannot call 
to mind its like from the books. It shows how closely was the 
head in contact with the vagina and pelvis, for the smallest open- 
ing would have allowed of the escape of the gas. Air might have 
entered the womb when the membranes broke, and a portion of 
the liquor amnii had come away. So it may do in other cases. 
But who has met with such an instance; and without the presence 
of atmospheric air, how would the chemical changes referred to 
have been produced? The dead foetus may become emphysema- 
tous. This was not the case in Mrs. ’s child; and if it had 
been, how could the air escape through the unbroken integuments? 
The tumor occurred suddenly, and rapidly increased in size. From 
its feel it seemed utterly impossible that the womb should have 
been so thinned as to have aided in forming the walls which con- 
tained the gas. Why were not the relations between the after- 
birth and the womb changed by such an extreme expansion of its 
substance? The placenta does not grow Jess under such contrac- 
tions as separate it; if so, it would have one of the properties of 
the cotyledons, which nourish the young ruminant during its intre- 
uterine life. The placenta is separated, because the womb to 
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which it is attached grows smaller, while itself preserves its natu- 
ral size. The less cannot contain the greater, unless morbid adhe- 
sion exists. 

However the reasoning may be, the fact remains. The woinb 
was distended with gas, to the apparent threatening of its disrup- 
tion. This gas was decomposed, or rather that from which it was 
produced was decomposed, and set it free. This gas was certainly 
contained in the womb. The marked convalescence continuing 
uninterrupted for a week, with the regular performance of all the 
functions, proves, I think, that no such lesion existed as would pro- 
duce either disorder, disease, or death. It is seriously regretted 
that an examination after death was not made. The position of 
the patient—prejudices, religious and others, doubtless prevent- 
ed this. I did not see Mrs. after her delivery. 

September 29th.—This was Mrs. ’s fourth labor. I had 
attended her in all of them, with her family physician. Her first 
labor was natural. The second was instrumental. The third 
natural; and the fourth, or last, was instrumental. 

I was called to see Mrs. at the date above, between 7 and 
8, A.M. Uterine contractions strong. Began at 6, A.M., two 
hours before my arrival. Examination showed the first stage of 
labor perfectly accomplished. Os uteri had disappeared. Head 
fairly in the inferior strait, and advancing during contractions. In 
about an hour, progress ceased. Great suffering, strong os 
down, but conscious of no progress. This state continu 
about four hours, and precisely imitated the state of things in the 
second labor, when the forceps were used, and in a few minutes 
most favorably completed delivery. A single effort now with the 
instrument brought the head beyond the obstacle to its progress, 
and its continued advance made other than natural effort unneces- 
sary. As the head emerged, the instrument was removed. Mother 
and child recovered without accident. 

October 5th.—This was Mrs. ’s fifth labor. Its interest 
was in the rapidity of its stages, and the naturalness of its accom- 
plishment. As in the last case, the first stage was completed in @ 
very short time. The labor begun in the morning, and at noon I 
found the os uteri obliterated, and the head descending in every 
contraction, and the delivery was soon accomplished. As is the 
rule, I passed my hand over the abdomen to learn if the womb 
were contracted, and if a second child were in the womb. The 
abdomen remaining about as large as before the recent delivery, 
I was satisfied of the presence of another foetus. A strong con- 
traction soon declared itself, and Mrs. expressed her surprise 
at the severity of the pain. It was the hardest pain that the 
afterbirth ever gave her. Then came another, and more wonder. 
Examination found the foetus descending, and the nates were diag- 
nosticated. Recollecting that this required more time, and might 
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involve more hazard to the child than a footling presentation, I 
ruptured the membranes, and easily brought down the fect. Every. 
thing now proceeded favorably, and the second child was duly 
born. The first was a boy, and the second a brother ; and as three 
girls were living, the first child—a boy—having died in infancy, 
even a double birth of sons was not painfully, if at all regretted. 

October 8th.—Mrs. , aged about 30; first labor; had been 
nearly a day in labor, and for about six hours the head had remain- 
ed in the same place. I was called between 5 and 6, P.M., by Dr. 
, to see Mrs. with him. The action of the womb was 
vehement, and the suffering described as intolerable. Hours have 
passed, said Mrs. ,and I get no relief. The child remains 
just where it was, and there it will remain. I watched the labor 
for toward two hours, and saw nothing was gained by as strong 
contractions as I had ever witnessed. It was agreed to apply the 
forceps. The head being just within the external organs, Hamil- 
ton’s instrument was used. The head advanced, under a firm but 
moderate extracting effort, and the child, a male, was soon deliver- 
ed. The child and mother have done well. 

Here, in just a month, the forceps was used in five cases, in con- 
suitation. A case of turning occurred in the writer’s own prac- 
tice. The question may arise if the instrument was not unnecessa- 
rily used—in cases, namely, which would have ultimately done well 
if let alone. The opinions of writers are in mind. They are 
against the use of instruments unless absolutely necessary. Can 
we ascertain this point except by taking the chances of what may 
be injurious, if not fatal, delay? Shall the head press upon the 
bladder until this organ is so injured that it will slough after deli- 
very, leaving, it may be, incurable vesico-vaginal fistula—or until 
the rectum, in some part, is destroyed, and recto-vaginal fistula is 
produced? Shall we wait for the constitutional disturbances which 
accompany grave local lesion, or until such impression is made up- 
on the nervous centres as may end in convulsions, puerperal mania, 
or puerperal fever? Authors have attempted to establish rules of 
practice in midwifery by the time which it may be safe to wait. 
Thus one authority tells us if the head remain under fair contrac- 
tions six hours, the first stage of labor being completed, without 
progress, the forceps may be applied. 

An authority considers that to be natural labor which is com- 
pleted by uterine action within twenty-four hours from its begin- 
ning. He further teaches, that the os uteri should not be allowed 
to remain undilated beyond twelve hours from the beginning of la- 
bor. All rules of this kind—rules of time in determining what 
shall be done in the practice of midwifery, must have a large mar- 
gin for exceptions. The rule is good, but the exception is often 
much better. A woman in labor has a right to the whole profes- 
siona! knowledge and skill within her reach. I say this, because I 
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think that surgical aid is denied to such sufferers because the at- 
tendant may not know how to afford that aid. It is certainly bet- 
, ter to wait under such conditions, for no good could come to the 
patients from such attempts to aid them. I was talking to a friend, 
for whom I have sincere regard, on this very subject. He declar- 
ed that he did not use forceps; that he had two pairs, and would 
change them for something named, which was worthless. 

«What do you do when cases of protracted suffering—nay, of 
danger—occur to you?” 

“T wait—wait hours and days; nourish, stimulate, encourage, 
and at length, in three or four days, the labor finishes itself. I 
never give aid; I never will.” 

The exaggeration here of the virtue and duty of patience, for 
there is clearly exaggeration in it, doubtless arose from the fact 
that my friend was defending himself from a suspected charge 
of having failed in professional duty—of having waited too long. 
I asked him if he had ever used the forceps. He said “No.” 
“Then,” said I, “ you are not acquainted with their application and 
use.” He admitted he was not. I could not but say, that under 
such circumstances patience is better than action. 

I have seen cases which have satisfied me that the attempt to 
apply instruments should never have been thought of, or made. I 
have found that one branch of the instrument was within the pelvis, 
and that it was thought the other could not be introduced. A con- 
sultation had been called to settle this question. I have found the 
forceps well applied, but the degree of force which might be safely 
used was a question to be settled by a consultation. I have been 
called where the patient was not in labor—the head, covered by 
the womb, had been forced by false pains down to the inferior 
strait; the os uteri, not in the least dilated, was felt by me pressing 
against the hollow of the sacrum almost as high up as the promon- 
tory. Suppose for a moment the forceps had been applied, and 
been successful in bringing away what was within the pelvis. The 
womb would have heen delivered with the child. A full opiate was 
given. The patient, who had not slept for many—many hours, 
went sound asleep. After many hours of entire repose, she awoke 
—natural labor declared itself, and a child was born; and soon 
after, another. 

I believe, and am sustained by the best obstetrical authorities, 
that if a properly constructed instrument is employed—if the case 
be a proper one in which to use it, if it be properly applied, and is 
properly used—I believe in such a case this instrument may be as 
useful and as safe as is any other in the practice of surgery. There 
must be knowledge, and skill in its use. There are men who lack 
skill. You see this in surgeons, and of mark, too. All their fin- 
gers are thumbs. The scalpel is seized as an infant takes hold of 
@ spoon, or a carpenter of a chisel. There is no grace, no adroit- 
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ness, and although such surgery may be successful, you cannot but 
think that it is practised at some risk. Operative midwifery is 
surgery. It is the work of the hand. It can be done well, and 
may be done ill. It strikes the observer as an application of dead 
force. But it is no such thing. Skill diminishes force, or what is as 
well, gives to it safe direction. An instrument well applied does 
not increase the size of the head; it rather diminishes it. Baude. 
locque proved, by many and decisive experiments, that the lateral 
compression of the feetal cranium does not increase its occipito- 
frontal length, or diameter. The operator here, in his important 
office, increases puwer, and if knowledge determine its direction 
and amount, there is certain safety. 

Skill, adroitness, in the use of instruments in surgery, were al- 
luded to above. Who does not remember a surgeon, now dead, 
who had these accomplishments in an extraordinary degree, and 
most admirably used them. I mean the late Dr. Warren. The 
scalpel in his hand was held with perfect ease, and perfect grace, 
and how artistically, yes, how beautifully did it make its safe pro- 
gress through tissues of the extremest delicacy, however confused 
they might be by the near neighborhood, yes, the admixture of dis- 
eased tissues, every one of which must be removed to insure ulti- 
mate success. 

I have spoken of the justly distinguished dead. I may not name 
his living successors, who were taught by his example and pre- 
cept, and who are adding daily to those early treasures, the sure 
gains of distinguishing success. I claim for operative midwifery 
the same consideration which all other true and important surgery 
challenges, for I am sure it always brings with it the same relief 
from danger and suffering, and in its accomplishment has a double, 
a two-fold success. 


EXTRA-UTERINE PREGNANCY—GASTROTOMY PERFORMED BY 
MEANS OF CAUSTIC. 


(Communicated for the Boston Medical and Surgical Journal. } 


Messrs. Epitors,—I have translated the following report by M. 
Martin, thinking it may be of interest to your ma ge 
The subject of this case was a woman, aged 36, who, at the end of 
the second month of pregnancy, suffered in a most decided form all 
the symptoms of an intense peritonitis. When she recovered from 
this attack, it was perceived that her abdomen was decidedly de- 
formed, and presented on the left side a tumor very appreciable to 
the touch. From this time menstruation was re-established in 4 
regular manner. Having reached the full term of gestation, pains 
came on, but vague and irregular in their character, and it was no- 
ticed that they were not seated in the uterus itself; further, by 
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examination of the abdomen with the hand, it was evident that 
there existed an extra-uterine pregnancy, as the head, the sutures 
and the fontanelles could be distinctly made out. Was the child 
alive? It was impossible to ascertain this, for neither the beat- 
ing of the foetal heart nor motion could be discovered, although 
the mother affirmed that she had felt the motion the day before. 
The fear of rupturing the cyst, which might cause the death of the 
mother, and the impossibility of acting through the rectum or va- 
gina, decided M. Martin to advise gastrotomy, not by means of a 
cutting instrument, but by repeated applications of caustic potash 
and pate de canquoin, for the purpose of producing adhesions and 
avoiding any opening into the abdominal cavity. 

This plan, which had been previously tried by two of his friends, 
was put into execution. Five applications of the caustic were 
made before the destruction of the cyst was accomplished; and a 
fortnight after the first application it was possible to attempt and 
accomplish, with the most fortunate success for the mother, the ex- 
traction of a dead, but fully-developed foetus. | 

Three weeks after the operation, the patient was able to rise 
and walk about in the garden. At the present moment the patient 
is doing well; the cyst is not completely closed, but is daily pro- 
gressing toward a complete cure.— Gazette Médicale de Paris, July 
18th, 1857, from Gazette Méd. de Lyon. 

A similar case is reported in the Gazette des Hépitaur, No. 46, 
1855. In that case the foetus was carried to the full period, and 
during the following month, cauterization with the actual cautery 
in the left iliac region, over the head of the foetus, was performed 
six times. Adhesion having taken place, at the end of that time, 
the remaining tissues were divided by a bistoury, the cavity 
of the amnios was opened, the head perforated and the infant re- 
moved. The membranes and placenta were left behind. The pa- 
tient recovered. 


VOLUNTARY DISLOCATION OF THE JOINTS. 
[Communicated for the Boston Medical and Surgical Journal.) 
Messrs. Eprtors,—The following is a brief notice of a case that 
was quite interesting to me, and thinking that perhaps it might be 
so to others, I communicate it to you for the Journat if you think 
proper to use it. 

I was called to advise for G., a lad of seven years, with talipes 
varus—born of healthy parents, whose other children are generally 
healthy. He is very quick motioned, understands mostly what is 
said to him, but is only able to speak a few words indistinctly, did 
not walk until within a few months, and is of a scrofulous tem- 
perament. 

What is of particular interest in this case, is the fact that he can 
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dislocate voluntarily nearly all of the joints of the extremities, and 

as readily reduce them. He will dislocate the knees and reduce 

them by muscular contraction with perfect ease, without manual 

aid, and he will do the same with the thumb, finger, wrist- and 

elbow-joints. SAMUEL Haynes, M.D. 
Saranac, N. Y., Oct. 10th, 1857. 


Reports of FMedical Sotictics. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Sept. 28th.—Jinperforate Rectum.—Dr. Casot showed the specimen, 
which was from a patient of Dr. Storer, and gave the following de- 
tails of the case. 

‘He saw the patient on the fourth day after birth, in the evening, at 
which time it was reported that no discharge had taken place from the 
bowels. Castor oil had been given, but was rejected. An injection 
had also been ordered. The abdomen was now found distended. On 
examination per rectum, the finger passed in about one inch. When 
the child strained, the intestine could be felt pushing downward, the 
central portion of the part thus pushed down feeling considerably 
thicker than membrane. A trocar was thrust in, and a large quantity 
of feeces and meconium discharged. 

On the following morning, two probes were passed in — the 
opening, into the intestine, as was supposed, the largest being left in, 
and a piece of gum-elastic catheter pushed down upon it. In the eve- 
ning it was reported that nothing had passed through the canula. The 
child had also vomited feculent matter. The opening was now en- 
larged by the knife and the intestine punctured; this being followed 
by the discharge of a small quantity of gas and meconium. Death 
took place on the following day. 

it was found, on examination, that the internal and external cul de 
sac approached to within about a half inch of each other, and that the 
probe and catheter, instead of passing through the original opening 
into the intestine, had made a false passage in the cellular substance, 
by the side of the gut. 

_ Dr. Cabot remarked that the objection to the operation by puncture, 
in these cases, is the liability of the opening made to contract, sooner 
or later. He advocated the method that is reported to have succeeded 
in several instances abroad, viz., by cutting down freely, drawing 
down the intestine and stitching it to the skin. 

2 Ocr. 12th.—IJmperforate Anus.—Dr. C.G Pace read the two follow- 
ing cases. The first was that of a patient of Dr. F. Hicernson, of 
Brattleboro’, 

The child, a female, apparently perfect in form, was born May 2d, 
1855. The anus presented a wrinkled depression resembling the um- 
bilical pit, but was lined with true skin; there was no appearance of 
mucous membrane. An attempt to relieve by operative interference 
was made first with the trocar, and afterward with the knife, but with- 
out result. The child lived eighteen days. At the autopsy, the fol- 
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lowing appearances were observed. The intestines were distended 
with flatus. The bladder contained a small quantity of dark-colored 
urine. It was drawn up out of the pelvis and lay almost entirely over 
the symphisis pubis, the urethra making quite a sharp curve under the 
pubic arch. The uterus was drawn from its normal position and rested 
on the posterior wall of the bladder, the whole space at the brim of the 
pelvis being occupied by the inflated rectum. This portion of intes- 
tine terminated in a cul de sac at a point just above the levator ani 
muscle, where the peritoneum is reflected over from the posterior wall 
of the uterus. At the lowest part of this cul de sac was an ecchymo- 
sis a few lines in length, where the muscular coat seemed to have been 
divided ; the wound did not extend into the mucous membrane. The bot- 
tom of the sac was about on a level with the brim of the pelvis, hav- 
ing apparently been drawn up by the excessive distension, and carry- 
ing with it the other pelvic organs. 

Case I1].—Mrs. K. was delivered of a female child, mature and of 
average size, early on the morning of Monday, July 20th, 1857. 

On examination, two openings were found in the vagina, one occu- 
pying the place of the urethra, the other situated between the internal 

ia and surrounded by a small red tumor, the size and shape of a 
common bean. Both these openings barely admitted a common probe, 
and from both, while under examination, a small quantity of yellow 
meconium and urine was expelled. There was no external trace of the 
anus, the skin over the entire perineum being smooth, and the raphé 
extending to the coccyx. At each expulsion of meconium or urine by 
the vagina, a slight motion was observed in the perineum, as if some 
fibres of the levator ani were inserted into the fascia. On explorin 
the openings in the vagina, it was found that a probe carried upw 
close to the pubis passed into the bladder, and could be felt on the 
abdomen ; but directed backward and upward, it passed in half its length 
and then encountered a firm body which was supposed to be the up- 
per part of the sacrum. When passed downward, the point could be 
carried a few lines below the orifice and indistinctly felt in the perine- 
um. The child being quiet and apparently healthy, it was decided to 
cut down on the perineum, and, if possible, bring down the rectum. 
On Tuesday, assisted by Drs. C. G. Page and C. H. Stedman, the ope- 
ration was commenced by introducing a probe into the lower opening 
in the vagina and passing it downward as far as possible. An incision 
was then made along the raphé of the perineum, and continued in the 
track of the rectum about an inch and a half; the point of the probe 
was then distinctly felt, the tissues were carefully separated from the 
eul de sac, and the intestine easily drawn down to the external open- 
ing, where it was laid open, the serous surface everted, and confined 
by sutures to the edges of the external wound. A quantity of flatus 
escaped at the moment of opening the intestine. A small tent was 
placed in the wound, a wet compress on the perineum, and a T bandage 
applied. The patient, until the following Sunday, was attended by 
Dr. C.G. Page. During that time, the child did well. On visiting 
the child on Sunday, the wound was looking well. The nurse, for the 
first time, stated that there had been, since the birth, intervals of great 
distress in breathing, accompanied by a purple discoloration of the 
face, neck, lips and ears. These turns increased in frequency, and 
child died on Tuesday, having lived eight days. 
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The following is the account of the autopsy. 

The heart was found malformed, there being but one ventricle into 
which the aorta opened directly at its summit; the only auricle was 
situated on the right posterior aspect, communicating obliquely with 
the ventricle. The pulmonary artery was very small, given off below 
the point where the aorta enters the heart, and on the left side passing 
upward and backward and bifurcating behind the aorta. An imperfect 
valve projected into the ventricle, attached by two short and firm co- 
lumne carnee and by two slight chord tendine to the upper and 
lower left sides. The pulmonary veins opened into the auricle. The 
rectum terminated in a cul de sac about an inch and a quarter from 
the perineum, and communicated with the vagina from its upper bor- 
ders. The uterus was bifid. No other abnormal appearances were 
observed. 

Dr. H. J. Bicztow remarked, that, judging from results, he did not 
consider the operation for imperforate rectum or even for imperforate 
anus, a desirable one. In the former case, the blind extremity of the 
upper portion of the intestine is often high up, and it would be prac- 
tically impossible to maintain any communication with it after opera- 
tion, except by a fistulous track through cellular tissue having a ten- 
dency to contract, to inflame and to ome obliterated, like other 
fistulous openings. This might occur in a favorable case. But in the 
majority of the cases in which he had operated, he had failed to find 
the upper gut, even when distended. This result must not unfre- 
quently occur; the peritoneum is often perforated and neighbor- 
ing organs are injured. Indeed, the region is so deep and the canal 
so narrow, barely admitting the little finger, that manipulation is at- 
tended with much uncertainty, which should be considered, as well as 
the very unpromising character of the result. Dr. B. had never seen 
a successful case. 

As to imperforate anus, he could only speak of one case; in which 
the tendency to contraction after dilatation was such as to render the 
life of the little child miserable. Defecation was always attended with 
pain, and the constant use of a bougie and repeated scarification were 
necessary. He believed that in the present state of the art, it is bet- 
ter that a child born with either of these imperfections, should die 
without this operation, although it must occasionally be performed in 
deference to established opinion. 

Dr. Jackson spoke of the liability to error on the part of the sur- 
geon in operating, and the slight chance of the ultimate success of the 
operation under the most favorable circumstances. In one case, the 
rectum was transfixed, the instrument passing through its wall into 
the peritoneal cavity. In another, the instrument passed up by the 
side of the rectum without entering it. In a third case, the specimen 
of which is in the Society’s Cabinet, a free opening was made into the 
vagina. He mentioned still a fourth, where the instrument did not 
enter the rectum, and probably passed into the cavity of the perito- 
neum., 

With regard to the comparative frequency of cases of imperforate 
_ rectum and imperforate anus, his own record showed the number of each 
to be not far from equal. In remarking upon the prognosis, he alluded 
to the frequency, in females where this malformation exists, of an 
opening from the intestine into the vagina, the latter serving a8 
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channel for feecal matters. In a case mentioned to him by Dr. Mus- 
sey, the patient was still living, at the age of 20 years, in whom this 
opening existed. Dr. J. also referred to this malformation in the pig, 
where the ~ ay peculiarity was observed. (See Society’s Records, 
Vol. I., p. 86. 

In males with this malformation, an opening is sometimes found 
from the rectum into the membranous portion of the urethra, as in the 
case reported by Dr. York, to which allusion is made in Vol. I., p. 86 
of the Society’s Records. In this case the opening made by the ope- 
ration healed, and the feecal matters found their way, as before the 
operation, through the urethra. The child lived about 20 months. 

othing very noticeable was found in the rectum after death. The 
opening into the urethra was about the size of a common bougie. 
Dr. J. further alluded tu the frequent co-existence of other malforma- 
tions, in these cases. 

In reply to Dr. Coats, who asked the proportion of cases in which 
operations for this malformation had proved successful, Dr. Cabot sta- 
ted that the operation by puncture he had never known to prove ulti- 
mately successful. 

Dr. Jackson said that Dr. J. C. Warren had told him, some years 
since, in reply to the question as to the success of these operations, 
that he did not remember a single successful case. Dr. Walker had 
mentioned to him one in which the operation had succeeded. 


Bibliographical Notices. 


A Theoretical and Practical Treatise on Midwifery, including the Di 
of Pregnancy and Parturition, and the attentions ired by the Child 
rom Birth to the period of Weaning. By P. Cazeaux. Second 
American, translated from the fifth French Edition, by Wu. R. But- 
Lock, M.D. With one hundred and forty Illustrations. Philadel- 
phia: Lindsay & Blakiston. 1857. Pp. 992. 


WE remember, many years ago, sending to Paris for a copy of Ca- 
zeaux’s Midwifery, because we knew that it contained many things 
which no other book could give us. The book is before us now, and 
it is some hundred and fifty pages less in size than the new edition. 
These extra p are Cazeaux’s own work, not composed of passages 
in brackets, with “ Translator’ attached. Dr. Bullock is only re- 
sponsible for the translation, M. Cazeaux for the material, and Lindsay 
a ge for the illustrations, which are poor imitations of the 
originals. 

it is to be presumed that, in this book, we learn the ideas of Du- 
bois ; indeed, to him, Negele and Scholtz, Cazeaux acknowledges his 
indebtedness for the views he has adopted, as he does to other prior 
laborers in the same field, while his cotemporaries also will find no 
reason to complain of plagiarism. ‘ 

We have read almost the whole of this new edition, not omitting 
the anatomical descriptions, which, of course, do not vary much from 
those given by other writers. The attention of readers is asked to 
certain portions, which have been extended, such as the pathological 
and physiological observations. The theories of puerperal conval- 
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sions and puerperal hemorrhage one always looks ivr in modern works 
upon obstetrics, and in Cazeaux will be found much food for thought. 
The day of indiscriminate depletion in the former disease has gone by, 
and there are few who now think of plugging the passage to a lately- 
emptied uterus. Convulsions and hemorrhage have been occasionally 
forced upon us, asa study, and the pages treating of them we always 
look at first, in an obstetrical treatise. It is gratifying to find that 
when there are new views, old ones are not passed over without allusion, 
as if the discovery of to-day might not also, to-morrow, turn out to 
be no discovery at all. 

There are certain chapters in the fifth edition which are entirely 
new. Among them are those which treat of the effect of labor upon 
mother and child, the hygiene of children, and the use of anesthetics. 

This Jovrnat is not the medium for an extended review of any book. 
That duty must be performed by the larger quarterlies. If we had 
space, we could find passages to object to, as well as pages to 

raise. 

, Custom has made it necessary for writers on obstetrics to make their 
books into encyclopedias. We consider this a very objectionable 
custom. The diseases of females and the hygiene of children should 
not have place between the same covers. One who can find a little 
upon every subject in a single volume is sometimes tempted to read 
one book alone. He may become a smatterer, but not a student. He 
may be fit to talk to ‘‘experienced women,’’ but he will dodge his 
brethren. 

Cazeaux’s is a good book, and we commend it to the a 
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BOSTON, OCTOBER 22, 1857. 


MASSACHUSETTS MEDICAL SOCIETY. 
In a former number we alluded to the coincident movement, by the 
Censors of the Massachusetts Medical Society at the annual meetin 
of the Councillors, and by Dr. Perry in his Address at the Annu 
Meeting of the Society, to put in train measures by which the Socie 
should free itself from its present liability to accept as Fellows indi- 
viduals who, on account of their private character or modes of prac- 
tice, must be regarded as prejudicial to the objects and good name of 
the Society, and therefore unworthy of membership. Since then, 
several of vur editorial brethren have seen fit to express their virtuous 
concern at our deplorable condition. From the Lakes down the Great 
Valley to the mouth of the Mississippi, and thence all along the At- 
lantic border::, our delinquencies and our duties have been proclaimed. 
We have no objection to a kind and fraternal watch care over us; but 
think the animus of most of the comments we have seen is anything 
but benevolent. We would be glad of sympathy and friendly advice 
in our troubles, but not of taunts and dictation or denunciation. Having 
already plead guilty, in behalf of the Society, to offences which are 
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thus echoed back upon us, and having expressed its determination to 
abate them as fast and as fully as possible, we need no warning voice; 
and we had supposed that confession and a resolution to do better 
for the future was to be received by the aggrieved in a gentle and 
encouraging manner. 

Of one thing, however, we wish our censors to take notice—namely, 
that the Mass. Medical Society and the Medical Schools are entirely 
different institutions ; and the sins of the one are not to be charged 
upon the other. The Medical Schools are accountable for the manner 
in which they exercise their office of instruction, and thereupon of 
conferring medical degrees, and this they will doubtless vindicate if 
need be. The Society is accountable for the members it admits, and 
for the due administration of its laws. It is new embarrassed by a 
certain obligation, imposed by act of Legislature in former days, to 
receive to membership, without examination or demur, the graduates 
of the two Medical Schools in the State ; and itis this perplexing rela- 
tion which it is the duty and the intention of the Society to have modi- 
fied. Indeed, this condition is so palpably inconsistent with the 
interests of the legitimate profession and with the right which every 
voluntary association is supposed to have of selecting its own asso- 
ciates, that we look for co-operation on the part of the medical profes- | 
sors in obtaining the repeal, if need be, of the offending statute. 

The Society is now somewhat venerable, having passed its seventy- 
sixth anniversary, and we think it is entitled to some of the conside- 
ration which is due to seniority. Being one of the oldest, if not the 
oldest of the State Societies, it had an untried path to tread; and as 
it was instituted when the exigencies of the times were different from 
what they now are, like other institutions of long standing it is likely 
to have entailed upon it some conditions which, however appropriate 
they might have been at the time, we should now desire tocancel. In 
a subsequent number we propose to give a sketch of the legal duties 
and liabilities of the Society, for the benefit of its members, and of 
any others who may feel interested in our position. 

_ As we have before declared, the Society is awake to its own incon- 
sistencies and disabilities, and is intent upon remedying them. How 
and when this is to be done, the Society must be allowed to under- 
stand better than any of its outside friends. We think that the first 
step to be taken is to stop the further ingress of objectionable mem- 
bers, and this we believe will be accomplished as speedily as anything 
can be done by legislative action. We are told, by a source which we 
most highly respect, that it is a duty which the Society owes to the 
profession and to the American Medical Association ‘‘to exclude at 
once every homeeopath and quack from among its members.” But of 
what avail would it be to expel those to-day, while the door is open 
for ten times as many to come in unobstructed to-morrow, to go 
through with the farce of being excluded again the next day? And 
again, can a man be rightfully excluded from a society, on account of 
any change in the terms of membership made after his admission ? 
Others may thereby be denied admission, but it could not, we think, 
operate to exclude actual members. Much the same would be our 
answer to the inquiry, ‘‘ What right has the Mass. Medical Society 
to be exempted from this exclusion ” (from representation at the Ame- 
rican Medical Congress)? If we understand it, the Acts of the Ame- 
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rican Medical Association are all recommendatory, and not compulsory, 
The lecture period recommended has not been considered binding upon 
the schools; nor was any State bound, on pain of expulsion, to ado 
the Code of Ethics after it was adopted as the general sense of the 
Association; and we doubt if any member, whether State or school, 
could be rightfully expelled for any conditions of membership 
made after its admission. The organization of this Society exists 
recisely as it did when it became a party to the original compact. 
No new conditions have been enacted, violating or discarding any ar- 
ticle or clause of the Code of Ethics. In the case of the State Medi- 
cal Society of Ohio, such an enactment, subsequent to its adoption of 
the Code, did take place. Whereas this Society is rather in the 
tion of the Michigan Society, where the State, by an act of legislation, 
intruded a chair of Homeopathy into the Medical School of the 
University. No censure or prospective exclusion has been, nor, as we 
think, ought to be passed upon the protesting members of the Michi- 
gan, nor upon the Massachusetts Society, compelled as it now is by 
a legislative act, to open its doors to the graduates of certain schools, 
yet protesting against the obnoxious law and hoping for a remedy. 
As to homeopaths, if there are really any of the Simon Pures 
_ to be found among us, we may hope that we shall soon be sponta- 
neously delivered of the whole mass of them, through an organiza- 
tion of their own. We cannot conceive what motive they can 
have in remaining associated with men whom, professionally, they af. 
fect to hold in supreme contempt; and we should suppose that self- 
respect would prompt them to withdraw from an association in which 
they well know they are neither wanted nor welcome. 

However defective the organization of the Society may now be, 
more thorough abomination of and disfellowship with quackery, prac- 
tically, higher standards of professional acquirement, or more 
generous and elevated professional relations, than are found in this So- 
ciety, do not exist any where. The laws of other Societies may be 
wiser, but the spirit which actuates the individual members is no- 
where better. This, we believe, will be acknowled by all who 
know us. And that ours has the ‘ disposition and back-bone ”’ to con- 
tend manfully, let the consequences be what they may, is shown 
by some of its recent acts. The Censors have rejected homaopaths, 
specialists who profess superior skill or methods peculiar to them- 
selves, female practitioners otherwise well qualified, whenever they 
have had the opportunity, although, by so doing, each Censor has sub- 
jected himself, in each instance, to a penalty of 400 dollars. The 
Society has recently arraigned and expelled a member on presumption 
that he procured abortions: and another for unfairness of dealing with 
one of his professional brethren. In this latter instance, the Society was 
considered by the defendant as persecuting him for his Hahnemannian 
doctrines, and the whole corps of homceopaths rallied in his behalf. 
He brought an action for damages against the two members who moved 
and seconded his expulsion, and another against a member who com: 
mented upon the act in the Medical Journal; and attached their pro- 
perty for the sums of ten to twenty thousand dollars each. The So- 
ciety assumed the defence of the first action, and paid $600 for it. 
The second, and also a third action growing out of it, were also 
brought to trial, and sustained by the parties indicted at quite a@ 
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large a sum. If other Societies can show that they have done and 
sufiered more for the maintenance of the dignity and purity of the 
profession, then let them stone us and demolish our tabernacle as soon 
as they please. 


CACAO BUTTER. 

WE print the following from a correspondent, who is engaged in 
making trial of the pure oil (or butter) of cacao, as a substitute for cod- 
liver oil. An extended experience can alone determine the value of the 
article. We have as yet had no opportunity of administering it, ex- 
cept for hoarseness, for which we have found it of considerable 
efficacy. 

‘There has been placed on our table, for trial, a package of cacao 
butter, a solid oil, yielded in very large amount by the cacao-nut, the 
use of which, as a substitute for cod-liver oil, was proposed, we think, 
by Dr. C. J. B. Williams, of London. The process by which it is ob- 
tained in purity, we are not acquainted with, nor is it necessary to 
state it. This much is very certain, that it has been used by some 
physicians with apparent success. Others have made use of it fora 
short time only, and are as yet unable to report progress. There are 
those who consider it a perfect substitute for the cod-liver oil. It is 
surely a more agreeable form of fatty matter, and to those who are 
fond of chocolate, it is a pleasant medicine. It produces in some pa- 
tients the same heartburn and headache which follow, occasionally, 
the use of oils, but not, so far as we can judge, any more frequently. 
The advantage of being solid, so that it can be carried in the pocket, 
has been spoken of by those who have tried it upon themselves as a 
lubricator in diseases of the throat. | 

‘“‘The specimen received by us was prepared by Mr. John Preston, 
No. 6 Long Wharf, Boston, and is not supplied by him to druggists, 
as he informs us, because he has not yet been able to furnish it faster 
than the retail trade demands. It has been sold in New York, and 
perhaps in this city, adulterated with other solid and cheaper fats, and 
sometimes covered to conceal, as far as can be, the adulteration. 

‘The pure cacao butter is of a light yellow, or straw color, solid at 
our usual summer temperature, but rubbed up and melting very easily 
between the fingers, 

“Further experiments with it are desirable, and we trust the pro- 
fession will make them. 

‘“‘ We would suggest to our friend, Mr. Preston, to lay aside the 
wrappers, with their labels, which have rather too much the look of 
quack advertisements, as he will thereby do more to induce members 
of the profession to make the trial of its virtues. In our own opinion, 
the profession have only to use it to convince themselves that it is 
worthy an introduction into the materia medica; and the recommen- 
dation of physicians generally, will make the call for it more perma- 
nent than any advertisement of its uses to the public, who may de- 


mand it by the ton to-day, but will throw it aside for the next new 
medicine to-morrow.”’ 


HYGIENE OF DRESS: WINTER GEAR. 
Unper this caption, about a year ago, we said a few words about 
pulling on warm and appropriate garments in cold weather; we now 
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desire to recommend faking off these envelopes, at particular times, 
during the same season. We hinted at the importance of this pre- 
caution, in our former article, but believe the subject worthy of being 
more fully considered. 

That great danger is constantly incurred during the winter, espe- 
cially by the gentler and more susceptible portion of humanity, by 
faulty management with regard to clothing, cannot reasonably be 
doubted. And here we may say, that we regret to observe our warn- 
ings, long since extended to the fair sex in reference to the circumfe- 
rence of their whalebone and steel-spring surroundings, have not met 
that prompt and amiable acquiescence which our great interest in 
feminine welfare should have commanded ! 

We are the more apprehensive on this account, as the winds of Au- 
tumn begin to herald the frosty days to come, and tell us that the ice- 
armorers are about to extend their operations and set up their work- 
shops in the temperate zone. We can only repeat our words of former 
days, ‘‘ don’t take cold’’! We might intimate, that the unreasonable 

rtion of Boston’s narrow sidewalks too often usurped by the walk- 
ing hay-stacks of the day is an infringement of masculine rights, and 
is one of those things which might provoke a rebellion—on the princi- 

le of resistance to barricades ! e are sorry thus to put the ladies 
in the position of Red Republicans ; but if they will reflect upon the 
matter, their good sense and proverbial appreciation of what is fitting, 
just, generous, noble, beautiful, and, in one word, feminine, will settle 
the matter forever. Pray let the rougher bipeds have a few of the 
outermost inches of the tro/totr—remember, it should ever be woman’s 
endeavor to keep man out of the gutter! The instinct of self—we 
should rather say of hoop—preservation, we should suppose, would 
lead to a marked curtailment of the dress-circles, not to say anything 
of the pressure of the times. 

We wish to refer, particularly, to one source of peril, chiefly affect- 
ing the health of women, viz. : the being obliged, by the present fash- 
ion of their outer garments, to retain the entire covering in heated 
rooms, as in paying visits, attending service in churches, or lectures 
in crowded and furnace-baked halls. Men can remove their surtouts 
oer cloaks ; but ladies cannot even loosen theirs from their throats and 
chests, or rarely do so, if they can. It is not an infrequent thing for 
the mantle or fur dippet to be kept quite as rigidly at its post in the 
hot atmosphere of the church building, or in the warm, luxurious 
drawing-room, as in the bracing air of the north wind, with the mercury 
hovering near the zero-point. 

Habit, in this respect, cannot overcome natural laws; the penalty 
of this management is often paid, with disastrous interest. Every phy- 
sician must be cognizant of cases upon cases where colds, feverish at- 
tacks, rheumatism, neuralgia, and even fatal pulmonary disease, are 
induced, every winter, by this destructive plan of dress. 

Cannot the modis/es of all the world, combined, devise some outer 
garment for ladies, which, while it is tasteful, graceful and protective 
out of doors, shall be so constructed as that it may be salubrious also, 
within ? To so arrange it as that it may be opened at the throat would 
be something—to render it capable of being removed, altogether, in 
sufficiently warm places, would be everything. Whoever does “‘ get 
up ”’ such desirable garment will deserve a sfatue, for the ameliora 
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tion of many fleshly ills, and the conservation of life enshrined in its 
most bewitching and valued forms. It would be something to aspire 
after, O nymphs of the needle, to be presented to public gratitude in 
bronze or marble, like the immortals, Jenner and Bichat ! 

We trust we are not mistaken when we express a conviction that 
the microscopic bonnet, or “ hat,” as it is often preposterously termed, 
is emerging, gradually, from an almost non-entity ; is rising gracefull 
from the back of the head or neck, so as to cover more of the head, 
ward off that “ horrid neuralgia,” prevent that “ provoking catarrh ”’ 
and render those ‘‘ weak eyes ”’ less susceptible of permanent injury. 
Go on, ladies! this is true progress; and those arrangements which 
terminate the bonnets rear-ward, we observe they are, if anything, 


more ample. Right—they keep many a crick out of your necks—con- 
tinue to reform ! 


Tne course of lectures in the Atlanta (Geo.) Medical College closed 
on the 3d of September. The degree of M.D. was conferred upon 
forty-six gentlemen.—The semi-annual meeting of the Medical So- 
ciety of Virginia will be held at Danville on Tuesday, the 27th inst. 
Efforts are making to increase the interest of the members in the pros- 
perity of the Society. ——Plaster busts of Prof. R. D. Mussey, life-size 
and life-like, are selling in Cincinnati for the sum of ten dollars. 
are quite ornamental for an office. 


Health of the City.—We notice 10 deaths from cholera infantum last 
week, 5 from pneumonia, 4 from dysentery, and 2 from scarlatina. 
Old age is set down as the cause of death in 7 cases. We believe 
that deaths which can be fairly ascribed to this cause are very rare, 
the patient almost always dying of sume distinct lesion, though, to be 
sure, in many cases his debilitated state doubtless contributed to the 
fatal result. The above 7 persons were all females, 2 above 90 years 
of age, and 5 above 80. The deaths for the corresponding week of 
1856 were 77 in number, of which 16 were from consumption, 6 from 
cholera infantum, 1 from old age, 2 from pneumonia, 8 from searlatina. 


Communications Received.—Letter from San Francisco.—Case of Huemorrhage from the Rectum. —Case 
of Retained Placenta.—Inhalation in Pulmenary Diseases. 
and Pamphlets received.—A Collection of Remarkable Cases in Surgery, by Paul F. Eve, M.D., 
Prof. of Surgery in the University of Nashville. (From J. B. Lippincott & Co.) 


Makriep,—In Dedham, Oct. 5th, Dr. J. Stimson to Miss Mary, daughter of the late Dr. Parker, of Nor- 
ton —In Plymouth, Oct. 14th, Dr. J. R. Lothrop, of Boston, to Miss Lydia G. ye Wis., Hen- 
P. Strong, M.D. to Miss Sarah M. Clary, daughter of Rev. De. Clary.—In Uct. 15th, Samuel 

» M.D., of Madison, Ohio. to Miss Hattie Weston. 


Diep, —In Framingham, Oct. 15th, suddenly, George A. M.D., son of De. Enos Hoyt.—In West 
boro’, 11th ult., Dr John C. Gilman, 44.—In ons. De. William Rlanding, in his 85th year. 


Deaths in Boston for the week ending Saturday noon, October 17th, 82. Males, 42—Females, 40.— 
Accident, 2—apoplexy, 1—inflammation of the bowels, 1—cancer of the uterus, 1-—consumption, 19—con- 
sions, 2—cholera infantum, 10—croup, 1—dysentery, 4—dropsy, 2—dropsy in the head, 2—drowned, 
1—debility, 3—infuntile diseases, 4—bilious fever, 1—typhoid fever, fever, 2—homicide, 1—dis~ 
ease of the kidneys, 1—inflammation of 
taste, enlargement of the, 1—disease of the 
Under 5 years, 35—hetween 5 and 20 years, 
19-~above 60 years, 12. Born in the United States, 


2—aecariet 

the lungs, 5—marasmus, 2—old age, 7—palay, 1—pleurisy, 1—pros- 

spine, 1—suicide, 1—teething, 1 1—unknown, 1. 
2—between 20 and 40 years, 40 and @ yeas, 


“ When lovely woman stoops to folly,” Oh! what were sweeter than retrenching, 
And finds excessive hoops betray 3; And giving their dear words upon it 
That men grow savage, who were jolly, That they will shrink without e’er blenching— 
Because such flouncing stops the way ; That they'll reform—at least, the bonnet ? 
For it is not in Art to cover 
The monstrous frames that travel by— 
They crush the husband—daunt the lover— 
Aud all bare-headed dames soon die / 


248 Medical Intelligence. 


Swallowing of Coins and other Metallic Substances.—At a late meeting of the 
Buffalo Medical Association, Dr. A. W. Nichols reported two cases in which the 
new American cent piece was swallowed. In the first case, a girl of three y 
a dose of castor-oil was given, and the coin was passed the next day, slightly cor- 
roded, after remaining in the body about thirty-two hours. In the second, a girl 
of two years, no medicine was given, and the cent was voided in twenty hou 
scarcely tarnished. No inconvenience was experienced in either case. Pr 
Hamilton reported several cases—one, G. R., a boy, by whom a similar coin was 
swallowed in August last. In forty-eight hours, no inconvenience had been ex- 
perienced, and he had not since been called on. E. A., aged 45, swallowed a 
shilling piece, and passed it the next day without inconvenience. W. B., aged 
nine mouths, swallowed a three-cent piece; had slight diarrhea till the fourth 
day, when the piece was , much discolored, but not eroded. E. S., 
three years, swallowed a bogus \en-ceut piece, but this “ passed” as well as the 
geuuine, on the third day, without physic. B.M., aged 7, swallowed a copper 
cent. Breathed with difficulty half an hour, uncomfortable sensation in stomac 
and voided the coin on the third day, discolored, but not eroded. W. H., 

45, swallowed a copper cent. Choking sensation and weight in stomach several 
weeks. Knows not what has become of the coin. E. M., aged 7, swallowed a 
copper cent. For several days vomited everything eaten—also ish matter. 
About four months after, the cent was voided, smooth, not e or even disco- 
. W.C., aged 4, swallowed a copper cent in April last. Complained of 
pain at pit of stomach for a week, when a stomach tube was introduced and the 
peuny apparently cer from the cardiac orifice into the stomach. He was re- 
ieved, is now well, but the coin has not been seen. E. K., aged 10, swallowed 
@ copper cent in 1835, and is now alive and well. Mr. F., aged 30, swallowed a 
$20 yold piece which lodged in the @sophagus. Dr. H. tried to remove it, and 
pushed it into the stomach. Two years afterward he was well, and was not aware 
that the coin had ra. mao An infant, aged 2, swallowed a brass pin in 1849. No 
remedies were ordered, no inconvenience was experienced, and the pin has not 
been seen. Mrs. H. swallowed a small pin. Three days alter, she had no 
inconvenience from it, and she has not since been heard from. Miss —— swal- 
lowed a pin in 1855. She has experienced no trouble from it, and does not know 
what has become of it. H. L., aged 8 months, swallowed a tenpenny nail. The 
child had a hernia, and in two days the nail was felt in the hernial sac, and 
ed back by asurgeon into the belly. In two weeks more it passed the rectum. 


E. R., two years, swallowed a brass button, and it in four months 
without receiving any inconvenience from it. Dr. S., when 8 years old, swallow- 
ed part of a glass door-knob, irregular, and with sharp angles—its diame- 


ter a little more than an inch, its shortest three quarters of an inch, and weighing 
162 grains. He kept still, and took castor oil each day, till the third day, when 
the knob was passed. Dr. Hamilton also referred to many similar cases recorded 
by different authors, and likewise to one not mentioned in the books—in which 
the inventor of the “Cure-All” being sent for, after a silver dollar had been 
swallowed, administered his medicine in some West India treacle, and in an hour 
it is said the dollar was brought away in small change, mostly five-cent pieces! 
aay} are a ay in which an old cent, five days after being swaliow- 

, Was ged from the esophagus by a probang, and soon passed per anum. 
Cases were likewise related by saber ambos nad several in which a cent of 
the old coinage had been swallowed ; four or five, a new cent; one, a common 
brass cvat-button ; one, a piece of lead ; one, a Spanish quarter; one, a piece of 
brass ; and another, in which a highly-prized bull’s-eye watch was twice swallowed 
to preserve it when in danger of being lost. In none, was there any serious in- 
Conveuieuce. The opinion of the members seemed to be unanimous that ueither 
emetics or cathartics were of any use in these cases.—The above analysis is from 
Ly § a of the proceedings of the Association in the Buffalo Medical 

r. 


“We notice in one of our exc ” says the Western Lenest, 
death of a horse owned by Dr. Edward Dorsey, of Hagerstown, Md., in the 45th 


zou of his age. The Doctor had used him in his practice for thirty-seven years. 
well deserves au obituary. 


